Background. We encountered a rare case of primary lung cancer which showed a thin-walled cavity with a small module on chest X-ray and CT. Case. A 51-year-old man was admitted because of bloody sputum. Although diagnosis could not be obtained by transbronchial biopsy, lung cancer was suspected radiographically due to association with a solid component and an operation was performed. Because intraoperative cytological examination at the time of thoracotomy revealed lung cancer, left lower lobectomy with hilar and mediastinal lymphadenectomy was performed. The resected specimen showed moderately-well differentiated papillary adenocarcinoma. The cavity consisted of a dilated bronchus. The epithelium was replaced by proliferating tumor cells. This case was classified as pathological stage IIA disease by virtue of N1 nodal involvement ( # 12 1) . The patient is now alive without any sign of recurrence 25 months after the operation. Conclusion. The communicating bronchus was histopathologically identified and we presumed that the thin-walled cavity developed by a check valve mechanism. A detailed examination including open lung biopsy should be considered when the radiological fmdings show a thin-walled cavity with a solid component.

